
ening of conceptions of danger which, on account of
disordered judgment-forming capacity, take definite
form as ideas of persecution.
It may be objected that in paranoia, the form of

insanity characterized par excellence by delusions'of
persecution, the genesis of these delusions is slow and
gradual, and can hardly be connected with an emotional
state. Also, fallacious perceptions, though frequently
present, are usually developed later than the delusions.
Now, the paranoiac possesses an originally defective
mental constitution, in some ways resembling uncivil¬
ized man in his egotism and lack of altruism. He is
naturally distrustful and suspicious, and, while his
reasoning power may be good, he misinterprets ordi¬
nary happenings in the sense of his exaggerated ego
and is ever ready to see opposition, if not danger, and
to react to these misinterpretations, much as the
savage does to the unfamiliar, by a defense reaction,
that is, by ideas of persecution. Again, according to
the views of Specht, paranoia has in its evolution the
closest relations with manic depressive insanity, the
ideas of grandeur developing in connection wuh the
exaltation and increased feeling of self of the manic

phase, those of persecution being similarly connected
Avith the affective tone of the depressed phase.

Such are the considerations which suggest to me

that delusions of persecutions should be looked on as

a species of defense reaction traceable to the inherited
instinct of self-protection.

From the work of Cannon and others it would
appear that the internal secretions, especially those of
the adrenal, the thyroid gland and the liver, play a

part in the preparation for defense and are increased
in strong emotions, notably in that of fear. May it not
be possible that we have in this fact some explanation
of the circumstances that delusional conditions, espe¬
cially delusions of persecution, are so frequent at the
times of presumably greatest change in the function of
the ductless glands, namely, about puberty and the
climacteric ?

Possibly the further study of the functions of these
glands, so much in the minds of the medical profession
today, may throw a more definite light on this subject.

The Cancer Death Rate in New England.—The Public
Health Bulletin of the Massachusetts Department of
Health (May-June, 1915, p. 127) observes that the
New England states generally have a higher death rate
from cancer than any other group of states. The census

reports for 1913 showed a cancer death rate of 78.9 per
hundred thousand for the entire registration area of the
United States. Each of the New England states has a

cancer death rate higher than this. The rate of Con¬
necticut (85.1) is the lowest; Vermont's, which is the
highest, is 111.7. The rates of the other New England
states are, respectively, Maine, 107.5 ; New Hampshire,
104.4 ; Massachusetts, 101.4, and Rhode Island, 93.3. Com¬
pared with Kentucky's cancer death rate of 48, these figures
seem high indeed. They indicate that 6,817 persons died
of cancer in New England during 1913. The Bulletin remarks
that these figures do not necessarily signify that the people
of New England are more susceptible to cancer than those of
other regions. The proportion of inhabitants over 40, or at

the cancer age, is greater in the northeastern extremity of the
United States than in other parts of the country ; and to this
facts the Census Bureau attributes the relatively high cancer

death rate in the New England States. In New England as

elsewhere, however, the cancer death rate is higher than it
should be; and the publication of these figures from the
Census Bureau has stimulated an active educational campaign
against the disease.

SOME FACTS CONCERNING THE BLIND
FRANK ALLPORT, M.D.

CHICAGO

Some facts concerning the blind population have
been gleaned from the 1910 census of the United
States, and have been thought sufficiently interesting
to present in greatly condensed shape. Much has, of
course, been omitted.

The total blind population of the United States is
57,272. Of these, 32,443 are males, and 24,829 are

females. The male majority is doubtless largely due
to the extra liability of males to accidents, owing to
their occupations, etc. There are 62 blind persons in
every hundred thousand of the population of the
United States. There are 2,390,000 blind persons in
the world. Egypt has more blind persons proportion-
ately than any country in the world, having 1,325 to
every hundred thousand of population.
The twelve countries having the least blindness are

as follows: Belgium (before the war) had 43 blind
persons to every hundred thousand of the population;
Canada, 44; Netherlands, 46; Saxony, 47; New Zea-
land, 47; Western Australia, 50; Hong Kong, 51;
Prussia, 52 ; Denmark, 52 ; Germany, 60 ; New South
Wales, 60, and the United States, 62.
In the United States, the twelve states having the

least blindness are as follows : North Dakota, 28 blind
persons to every hundred thousand of the population ;
Wyoming 32 ; Washington, 38 ; Nebraska, 38 ; Minne¬
sota, 42: Oregon, 44; New Jersey, 44; Montana, 44;
South Dakota, 45 ; Colorado, 47 ; Idaho, 48, and Con¬
necticut, 49.

The six states having the most blindness are as fol¬
lows : New Mexico, 169 blind persons in every hundred
thousand of the population; Nevada, 118; Arizona,
95 ; Kentucky, 94 ; Tennessee, 89, and Virginia, 80.

The excessive blindness in these states is probably
due to the prevalence of smallpox in New Mexico,
Nevada and Arizona, and the ravages of trachoma in
Kentucky, Tennessee and Virginia. Mining accidents
in the first three states also have much to do with the
number of blind persons.
About half of the blind population are over 60 years

of age. This is probably due to the fact that cataract,
glaucoma, etc., are largely diseases of old age. It is
quite likely that these figures are not entirely correct,
as it has been found difficult to collect reliable data
concerning the blindness of babies, as ophthalmia
neonatorum is usually considered a disgraceful disease,
and parents frequently endeavor to conceal its exis¬
tence.

The six foreign countries producing the most blind
United States residents are as follows : Ireland, 169
blind persons to every hundred thousand of the United
States population; Canada, 168; Netherlands (includ¬
ing Belgium and Luxemberg), 158; Mexico, 148; Eng¬
land and Wales, 116, and Germany, 106.

These figures are probably due to the large number
of immigrants from these countries, the large number
of old persons, the ignorance of the Irish and the
Mexicans, the insanitary life, medical ignorance, care¬
lessness and superstitions of the two latter countries,
and the hazardous mining occupations of the Mexicans.

The six foreign countries producing the least num¬
ber of blind United States residents are as follows :

Hungary, 14 blind persons to every hundred thousand
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of the United States population ; Italy, 19 ; Russia, 22 ;
Austria, 26; Finland, 27, and Belgium, 46.
Of the male blind population, about 32 per cent, are

single and about 67 per cent, are married, widowed or

divorced. Of the female blind population, about 29
per cent, are single, and about 70 per cent, are married,
widowed or divorced.
Of the male blind in the United States, 25 per cent,

are gainfully employed, while only 5 per cent, of the
females are gainfully employed. The gainfully em¬

ployed are mostly native-born white persons, the
foreign-born doing less to gain a living, and the
negroes still less.

The six occupations chiefly chosen by male blind
persons are as follows: farmers, 1,768 persons; broom
makers, 665 ; musicians, 646 ; hucksters and pedlers,
401 ; piano tuners, 349, and chair caners, 242.

The six occupations least chosen by male blind per¬
sons are as follows : fancy workers, 6 persons ; nurses,
7; saloons, 12; printing, etc., 13; hammock and net
makers, 18, and organ grinders, 17.

The six occupations chiefly chosen by female blind
persons are as follows : musicians, 167 persons ; farm¬
ers, 127 ; servants, 120 ; laundresses, 109 ; knitters, 102,
and fancy workers, 86.

The six occupations least chosen by female blind
persons are as follows : insurance and real estate, 1
person ; retail merchants, 1 ; newspaper carriers, 1 ;
organ grinders, 1 ; news dealers, 2, and professional
entertainers, 3.

7 West Madison Street.

INTRATRACHEAL ETHER ANESTHESIA IN
THE SURGERY OF THE BRAIN

AND SPINAL CORD
CHARLES H. WATT, M.D.

BALTIMORE

Intratracheal insufflation anesthesia has advantages
over the older forms of administration, especially in
the surgery of the brain and spinal cord.

Since the introduction in 1909 of this method,1 intra-
tracheal insufflation anesthesia has been employed suc-

cessfully in the Johns Hopkins and many other clinics
in all types of cases; but as its general use is unnec-

essary, it has been employed in this hospital chiefly
in operations about the head and neck, and in the thorax
and spinal canal. Its advantages over other methods
in operations on the brain and spinal cord have been
so striking that I feel it will not be amiss to call atten-
tion to some of them, in the hope that the method may
receive a more careful consideration.

The distinguishing features of this method, as

pointed out by Meltzer,2 are as follows:
1. "By bringing the pure air directly to the larger

bronchi, and by driving out the vitiated air from the
bronchi through the force of the returning air stream,
that part of the 'dead space' is eliminated which is
represented by the mouth, pharynx, larynx and
trachea."

2. "The practically continuous recurrent air stream
prevents the invasion of indifferent or infectious for¬
eign matter from the pharynx into the trachea."

From the Department of Surgery, Johns Hopkins University.
1. Meltzer and Auer: Continuous Respiration Without Respiratory

Movements, Jour. Exper. Med., 1909, xi, 622.
2. Meltzer, S. J.: Intratracheal Insufflation, The Journal A. M. A.,

Aug. 12, 1911, p. 521.

Other advantages which it possesses over the various
ordinary methods of ether administration will be
mentioned below.
In perhaps no domain of surgery is a quiet, uniform

anesthesia of such importance as in that of the brain
and spinal cord ; and for this reason a specially trained
anesthetist is regarded as essential by many operators.
Undoubtedly anesthesia in cases of brain tumor is more
difficult than in the average surgical case ; and this
is due to the fact that in the presence of increased
intracranial pressure the respiratory center is at a dis¬
advantage, and consequently labored respiration and
cyanosis are likely to be present. Such cyanosis, aside
from its danger as a respiratory hindrant, may add
enormously to the difficulties of a cranial operation, for
there is a great increase in the venous bleeding from
the scalp and the bone, an engorgement of the cortical
vessels, and an increase in intracranial tension so great
that the opening of the dura may be a dangerous pro¬
cedure. Especially, perhaps, in the cerebellar opera¬
tions is the matter of cyanosis important ; for with
tumors in the posterior fossa compressing the medulla,
cyanosis of slight degree may be sufficient to cause

respiratory paralysis. It was not an uncommon experi¬
ence with the drop ether method of anesthesia to have
a patient on the operating table suddenly cease to
breathe ; and the giving of artificial respiration under
such conditions was often awkward and wearisome:
Coughing, straining and vomiting also add to the diffi¬
culties of a cranial operation. One need only to have
seen, during a coughing spell, the engorgement of the
cortical vessels, the rapid herniation of the cortex
through a durai opening, sometimes with rupture of
the pial vessels, to comprehend the seriousness of such
an occurrence.
Of the embarrassment incident to obstructed respi¬

ration and cyanosis, to coughing and straining during
operation, the anesthetist has been relieved almost
completely by the use of intratracheal ether anesthesia.
The presence of a tube in the trachea prevents obstruc¬
tion to respiration by the soft parts of the mouth and
pharynx, and relieves the anesthetist of the burden of
holding the jaw and shifting the head in order to give
free entrance of air. This method allows a smooth,
even depth of anesthesia to be maintained by a con¬
stant measured amount of ether vapor ; thus cyanosis,
straining and coughing may be avoided.
Very striking are the records of the pulse charts.

For an operation of three or more hours' duration, the
pulse line may be almost straight. Any deviation from
the straight line, therefore, is significant and demands
interpretation. The effect on the pulse rate of a sud¬
den, sharp hemorrhage, for example, would be more

strikingly registered. One has, however, a prompt and
efficient method of artificial respiration should respira¬
tory paralysis occur.
There are minor advantages to be mentioned. The

Auer-Meltzer method permits ready manipulation of
the head. The anesthetist may be entirely isolated
from the operative field, and, relieved of the care of
maintaining easy respiration, devote himself, undis-
tracted, to the general condition of the patient.
Up to December, 1914, the insufflation method has

been employed in this clinic thirty-five times in opera¬
tions on the brain and spinal cord. I have studied the
records of these cases with especial reference to the
anesthesia, noting particularly the effect on the pulse,
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